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We have read the article “Predictive value of 
admission red cell distribution width-platelet ratio 
for no-reflow phenomenon in acute ST segment 
elevation myocardial infarction undergoing primary 
percutaneous coronary intervention” by Celik et 
al. [1]. The authors have concluded that admission 
neutrophil–lymphocyte ratio, platecrit, and red 
cell distribution width-platelet ratio are independ-
ent correlates of no-reflow and in-hospital major 
adverse cardiac events (MACEs) among patients 
with ST segment elevation myocardial infarction 
(STEMI) undergoing primary percutaneous coro-
nary intervention (pPCI).
We know that the degree of perfusion in the 
infarct-related artery is typically described by the 
Thrombolysis in Myocardial Infarction (TIMI) 
flow grade. However, the coronary flow velocity 
pattern in the infarct-related epicardial artery is 
primarily determined by the microvascular func-
tion of the dependent myocardium reflected by 
the myocardial blush grade (MBG) [2]. The MBG 
is predictive of outcome in patients with an acute 
STEMI who are treated with pPCI [3]. It was also 
previously shown that inflammation seems to be 
associated with distorted MBG in patients with 
cardiac syndrome X [4].
Therefore. we are convinced that, if MBG 
were examined and evaluated with TIMI flow 
grade, the study could completely reflect the ef-
fect of inflammatory parameter on no-reflow and 
in-hospital MACEs among patients with STEMI 
undergoing pPCI.
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